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LABOR STANDARDS REVIEW
Project CSJ:
County:
Date:
Employer:
Employee Interview
Employee Name:
Job Classification:
Wage Rate:
Describe your work duties and tools used:
Work being performed (observed):
*Do you work over 
40 hours per week?
Overtime 
Wage Rate:
How paid? 
(cash or check)
*Work on all projects (private, municipal, state or county) is counted for overtime.
Is any money deducted from your pay besides income and social security taxes?
If yes, explain:
Has employee seen posting of minimum wage rates?
Are you paid
If not, how
weekly?
often?
Are you currently enrolled in an apprenticeship or training program?
If so, has copy of training program been provided?
On-the-Job Training (if applicable)
When did you begin working for this company? Approximate Month/Year:
Job classification at hire:
List previous job classification/craft with this company or other companies:
In which classification/craft training are you enrolled?
What is the name and title of your trainer?
Interviewed by:
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Payroll Review
Payroll Period:
Classification:
Minimum Hourly Rate:
Rate Paid:
If employee interview or payroll review indicates non-compliance, describe actions taken:
Supplemental Payrolls Submitted?
On-the-Job Training (continued)
LABOR STANDARDS REVIEW
Please explain the training you are receiving:
Have you received a copy of the Contractor OJT Enrollment Request Form that you signed?
Have you received a copy of the OJT Program curriculum?
*OJT Current Training Period (if applicable):
*Trainee's current training quarter. Minimum percentage of prevailing wage rate to be paid for the corresponding quarter.
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Reviewer (Signature and Title)
Date
Interviewer (Signature and Title)
Date
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